
DIRECT DEPOSIT AUTHORIZATION FORM 

 

 

Name ______________________________ 

 

I hereby authorize the Arkansas Correctional School bookkeeper to deposit my payroll 

check monthly into the account listed below.  I also authorize Arkansas Correctional 

School to deposit any travel reimbursement or other type of reimbursement into the 

account below: 

 

 

 

 

 

 

 

 

 

 

 

 

Attach a voided check.  No deposit slips will be accepted. 

 

 

 

Signed_______________________________  Date____________________ 

 

 

 


